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Identification No.

Name of Respondent:

Title:

Phone Number;

Period covered by this report: Q]July 1 to June 30 or

_to

PART A  - CREDIT/CONTACT HOURS ATTEMPTED IN A TWELVE-MONTH PERIOD

Type of Course
	Line No.
	Total Hours Attempted
	
		Total  12-Month Period
	Fail Term

		(1)
	(2)

All Courses (credit hours)
	01
	
	

All Courses (contact hours)
	02
	
	

PART B  - NUMBER OF CREDIT/CONTACT HOURS ATTEMPTED IN REMEDIAL COURSES

Credit hours

Contact hours

Are these credit hours included in part A?

Yes

No

PART C  - UNDUPLICATED COUNT OF STUDENTS EVER ENROLLED FOR CREDIT IN A
TWELVE-MONTH PERIOD

Students
	Line No
	Number of Students

Total students enrolled for credit
	01
	

ED (CS) Form G50-14P-EAal award at a given institution.
